
Official school seal or stamp
(optional)

If “yes”, please indicate the previous date:

Is this a new date? Yes No

Month                       Year

Section B:  To be completed by an official in the financial aid or registrar’s office at the school the student is attending)

Signature of student Date

Verification of Continuous Enrollment

WARNING:  Any person who knowingly makes a false statement or misrepresentation in this form shall be subject to a fine of no more
than $10,000 or imprisonment for not more than five years or both under the provisions of 20 U.S.C., Section 1097.

This is not a request for deferment; it will be used to extend the borrower’s in-school status.

3.  Student’s address

1.  Student’s name 2.  Student’s Social Security number:

City                                   State       Zip code Phone number (include area code)

I certify that I am currently enrolled at (name of school) as a: Half-time student

Full-time student

5.  School name 6.  USDE code number

City                                    State                       Zip code Phone number (include area code)

7.  School address

I further certify that the student's anticipated graduation* date is:

Print name and title of school official

Signature of school official

Date

*provide the date the student plans to graduate, withdraw or cease at least half-time enrollment.

4.  Student’s anticipated graduation* date

This form is used to verify continuous enrollment and/or extension of the anticipated graduation date of students participating in the Guaranteed Student
Loan Programs.  Only students who have not exhausted the grace period should complete this form.  Once the form is completed and certified by a
school official, it is forwarded to the holder or servicer of the loan.

Section A:  To be completed by the student

    L-23 (3/92)

Full-time Half-time Less than half-time

Full-time Half-time Less than half-time

Full-time Half-time Less than half-time

/           /

/           /

/           /

/           /

/           /

/           /

From:  (Month, Day, Year)      To:  (Month, Day, Year)

I certify the enrollment information for the above-named student is as follows:

▲
▲

C A L I F O R N I A
S T U D E N T  A I D
C O M M I S S I O N


